| CLEBRATING, I3 Ve

Name:

Thank You From Every Kid Counts For

Your Donation

Address:

State, City Zip:

Phone: Home

Work

Cell

[ ] Bank Card/ Credit Card
# Expiration Date

V Code

Type: MC__ VISA__ Discover__ AMEX__

Signature:

Date:

Every Kid Counts, Inc.
6900 Camelback Rd. Ste# 525
Scottsdale, AZ 85351
Ph# 480-946-4444
Fax# 480-306-4354
P1lk@everykidcounts.org
www.everykidcounts.org

Every Kid Counts does not keep any credit card information on file, all received fax’s are destroyed

immediately following processing.



